INTRODUCTION
Mentoring is defined as a process whereby an experienced, highly regarded, empathetic person (i.e. the mentor) guides another individual (i.e. the mentee) in the development and re-examination of the latter's ideas, learning, and personal and professional development.
(1) A mentor is an active partner in the ongoing relationship between mentor and mentee, helping the mentee maximise his or her potential, and reach personal and professional goals. (2, 3) In some countries, medical graduates must complete a rotating internship followed by a residency programme in their area of specialty in order to become a medical specialist. Interns taking their first step to becoming independent professionals may wonder who to choose as role models, often demonstrating enthusiasm, passion and support for the specialties they are interested in. (4) Osborn reported that a faculty advisor was the most significant factor affecting the specialty choice of medical school graduates entering residency training in the primary care fields of internal medicine, paediatrics and family medicine. (5) Although interns starting their internship have more vigour than the general adult and college student populations, they progressively exhibit greater fatigue and anger as the internship year progresses. (6) Intense work demands, limited control and work-home interference in training programmes also strongly predispose residents to burnout. (7) Young physicians who readily embrace the hard work are especially prone to experiencing high levels of professional burnout during their training years. (7) As a result, many medical interns have been leaving teaching hospitals each year due to burnout. (8) While most of these interns move to other hospitals, a few have even left the training programme altogether. (8) Research on mentoring in Western countries reported that effective mentoring resulted in reduced burnout and increased physician retention. (9) Notably, mentoring during the early stages of a career was found to help mentees enjoy greater career satisfaction. (10) However, few studies have examined the mentoring experiences of physicians in Asian countries, (11) where cultural differences in vertical relationships are evident, compared to Western countries. (12) Given the paucity of such research, we investigated the mentoring experiences of Korean interns in the absence of a formal mentoring programme and assessed how they perceived their mentors. Additionally, we compared job satisfaction between interns with mentors and those without. We believe that the results of this study will aid and facilitate the development of future mentoring programmes for interns.
METHODS
Medical interns were recruited from Chonnam National University Hospital, South Korea, in November 2011. The interns had been trained at each clinical department in rotation for one year before they chose a specialisation. A total of 87 interns were scheduled to be in training from March to February the following year. The institutional review board determined that the study was exempt from human subject research regulations. Participation in the survey was voluntary and students were informed that their responses would remain confidential. Written consent was obtained from all participants. The participants completed an anonymous questionnaire about their mentoring experience, perceived quality of the mentor and job satisfaction. In the present study, the mentor was defined as 'someone with whom you have had a longitudinal professional relationship; someone who has more knowledge or experience than you have; someone to whom you turn for advice and support; and someone who is committed to your personal and professional development'. Questions about the mentoring experience allowed multiple responses. Respondents were asked to provide the general characteristics and qualities of their mentor. Respondents who had two or more mentors answered the questions with reference to the chief mentor, i.e. the mentor who had the greatest effect on them. Perceived quality of the mentor was measured using the Mentorship Effectiveness Scale, (13) and its 12 items were assessed using a six-point Likert scale, as follows: 0 = strongly disagree; 1 = disagree; 2 = slightly disagree; 3 = slightly agree; 4 = agree; and 5 = strongly agree. For the 12 items of the Mentorship Effectiveness Scale, (13) Cronbach's alpha was 0.931, with a 95% confidence interval (CI) of 0.882-0.966. Respondents who had never had a mentor answered questions using a five-point Likert scale regarding the effort they made in seeking a mentor. In addition, the reasons why these interns did not have a mentor were assessed using multiple-coded questions.
Mentoring experience and its effects on medical interns
Job satisfaction was an indication of the employees' overall state of satisfaction. The short, 20-item version of the Minnesota Satisfaction Questionnaire, (14) a well-constructed scale for measuring work satisfaction in the mentoring programme, (15) was used in this study. The questions were answered on a five-point Likert scale, as follows: 1 = very dissatisfied; 2 = dissatisfied; 3 = neither satisfied nor dissatisfied; 4 = satisfied; and 5 = very satisfied. For the 20 items on this scale, Cronbach's alpha was 0.941 (95% CI 0.917-0.961).
The study participants were divided into two groups -interns who had a mentor, and those who did not. Chi-square test was used to compare general characteristics, while the Mann-Whitney U test was used to determine significant differences in mentoring effects between the two intern groups. All analyses were performed using the Statistical Package for the Social Sciences version 20.0 (SPSS Inc, Chicago, IL, USA).
RESULTS
Among the 87 scheduled to undergo internship, 61 medical interns participated in the study, giving a response rate of 70.1%. Among the respondents, 26 (42.6%) interns were mentored. The respondents' characteristics are summarised in Table I . With respect to variables such as gender, age and marital status, there were no significant differences between interns with mentors and those without.
On average in the present study, mentees had 2.3 ± 1.9 mentors. Among the 26 mentees, 94.1% (n = 16) of the male interns and 33.3% (n = 3) of the female interns had a chief mentor of the same gender. The chief mentors included 22 men and 4 women. The documented mentoring experiences with chief mentors are presented in Table II . Most chief mentors were higher in seniority (42.3%) than their mentees and affiliated with the same hospital (61.5%) as the mentee. More than half of the chief mentors interacted with the interns frequently, i.e. more than once per month (54.2%). Mentors and mentees either met face-to-face (80.8%) or communicated by telephone (50.0%). The main topic of discussion was career planning (80.8%).
The highest score was given to 'mentors' support and encouragement' (4.4 ± 0.7), while the lowest score was accorded to 'suggesting appropriate resources' (3.7 ± 0.9). With regard to the gender of the mentees, the overall assessment of mentoring was significantly more positive among male mentees than female mentees. This was particularly true for assessments of the professional integrity (p = 0.019) and approachability (p = 0.037) of the mentor, which were scored much higher by male mentees than female mentees (Table III) . However, the perceived quality of mentoring did not differ between male and female mentors or between mentors of the same and opposite gender as the mentee (data not shown).
In the present study, interns with mentors reported much greater job satisfaction than those without mentors (p = 0.006), especially with respect to the feeling of accomplishment, and the opportunity to be indispensable in the community, to work independently and to try out their own work approaches. We found that mentees responded positively to the question regarding whether they would continue working at the same hospital (p = 0.003) (Table IV) . With regard to career choice, such as deciding whether to enter a residency training programme or the type of specialty to apply for, no significant difference between interns with mentors and those without was found (data not shown).
Interns without a mentor (n = 35) had none for the following reasons: (a) a lack of time for mentoring (48.6%); (b) difficulty in developing a mentoring relationship with their superiors (25.7%); (c) discomfort with exposing themselves to others (25.7%); (d) lack of a need for mentoring (17.1%); and (e) lack of a qualified mentor (8.6%). Of the interns without mentors, female interns (n = 13) answered the question about their effort to seek a mentor more negatively than the male interns (n = 22) (2.5 ± 0.7 vs. 3.0 ± 0.7; p = 0.027).
DISCUSSION
Medical interns in South Korea are trainees with little independence and paid low salaries. (8) They must decide on a specialty while training in various departments, and are expected to accomplish tasks satisfactorily and develop professional competency, all the while shouldering tremendous responsibility, but possessing little control in the workplace. In the present study, we found that interns commonly discussed career planning with their mentors and mentoring increased their job satisfaction.
Although fewer than half of the participating interns in our study had mentors, the prevalence was similar to other reports, which surveyed informal mentoring relationships of senior students having graduated or first-year residents just graduating. (16, 17) In all, 17 (65.4%) mentees had more than two mentors in our study. Studies suggest that, through co-mentorship, interns can benefit from multiple mentors, gaining exposure to a variety of styles, opinions and experiences, if the mentors each are clear on their respective roles, have good relationships among themselves and have complementary expertise. (18, 19) A majority of our mentees were able to meet frequently and face-to-face with their mentors, as both parties belonged to the same hospital. Luckhaupt et al reported that a local mentoring relationship could help interns as beginner physicians more than a long-distance mentoring relationship. (19) Our interns were very satisfied with their mentors' support and encouragement, but were less satisfied with the provision of appropriate resources, new challenges to extend abilities and the level of professional expertise of the mentors. We postulate that mentoring in a specialty area might have been comparatively ineffective if interns had not chosen the specialty during internship or if the mentor lacked the necessary expertise (i.e. if most of the Table III 4.4 ± 0.6 3.9 ± 0.8 0.124
My mentor suggested appropriate resources (e.g. experts, electronic contacts, source materials).
3.9 ± 0.9 3.3 ± 0.9 0.095
My mentor challenged me to extend my abilities (e.g. risk-taking, trying a new professional activity), drafting a section of an article).
4.0 ± 0. mentors were seniors or peers of the mentees, and not professors).
Although junior-level mentors would benefit interns due to them being more approachable in a hierarchical environment and are closer to the mentee's career stage, interns would benefit more from seeking out mentors who can provide a higher level of expertise and the opportunity to enter advanced fields as they progress professionally and academically. (18) In the present study, we found that female interns were less satisfied with the professional integrity and approachability of mentors than male interns. Although this study found no significant difference in the prevalence of mentoring with respect to mentees' gender, there was a significant disparity between male and female mentees with regard to the perceived quality of the mentoring relationship. In earlier studies, men were found to be more likely than women to have a positive experience with regard to their mentoring relationship. (17, 20, 21) However, Fried et al have reported that multifaceted mentoring interventions that eliminate gender-based obstacles markedly improve women's mentoring experiences, and lead to women's promotion and retention in academic medicine, compared to men. (21) Effective mentoring thus greatly influences the career success of women. (22) (23) (24) With respect to the concordance of gender between mentor and mentee in our study, fewer female mentees than male mentees had a chief mentor of the same gender. This might have resulted either from a paucity of qualified female mentors or because it was not deemed important to have a mentor of the same gender. While mentors of either gender should be equally effective, especially for female faculty to support their academic activities, (22, 25) female mentors might be important for female mentees for a variety of reasons, such as their ability to serve as role models on combining the demands of their job with family commitments, and being able to better understand female mentees undergoing training. (3, 17, 22) Therefore, it is necessary to cultivate and recruit qualified female physicians as mentors. Alternatively, given the lack of practising senior female mentors, female interns should seek a mentor of either gender to provide guidance on career issues, and additionally, look for a role model of the same gender using a network of peers to provide advice and encouragement on issues related to juggling career, family and personal development matters. (22) Physicians frequently experience burnout, as their work requires intense involvement with people, and burnout has been shown to have many significant consequences, including poor physician-patient relationships, suboptimal patient care and decreased job satisfaction. (26) Studies suggest that effective mentoring results in reduced incidences of burnout and increased physician retention by promoting interns' well-being. (9, 27) In a similar manner, interns in our study with a mentor reported greater job satisfaction and willingness to continue working in the same hospital when compared to those without mentors.
Studies have shown that both men and women negatively regard the lack of a mentor. (20, 28) In our study, the main reasons why interns did not have mentors were a lack of time or difficulty in developing a mentoring relationships with their superiors, rather than a lack of potential mentors. Therefore, organising formal mentoring programmes would be in the interest of interns, as this would encourage the participation of both mentors and mentees, with an aim to provide ongoing guidance, and to monitor and evaluate the effectiveness of mentoring. (29) The present study has some limitations such as small sample size and the fact that it was limited to a single institution. This would restrict the generalisability of our findings on mentoring experiences to all Korean medical interns. Another limitation is the cross-sectional nature of our study, which was the reason why we were unable to detect the effect of the mentoring relationship over time. Nevertheless, the present study re-emphasised the effects of mentoring during medical internship and the importance of facilitating the development of mentoring programmes for interns.
In conclusion, mentoring provided the interns in our study with useful advice on career planning and resulted in increased job satisfaction. Formally structured mentoring would benefit interns who do not have a mentor due to mentor inaccessibility, a lack of understanding about mentoring, or other reasons. Physicians should expand and support the mentoring programme during internship, as it is the foundational step in the career of medical graduates.
